Appendix
Definition of variables in DiMECO study:
· Socioeconomic status: The patients were classified into three categories according to their annual incomings. A score defined for the income (SED score) which contains 23 variables was used to classify the patients into 3 groups. doi: 10.15511/tahd.15.01004 
· Biomass: This refers to past exposure to biomass fuels, such as wood or crop residues, which may be relevant in the context of environmental factors affecting COPD.
· Comorbidity: This refers to any other diagnosis of a disease apart from COPD that has been evaluated and defined by a medical doctor.
· Caregiver status: Stands for a helping person that assists the patient at home.
· Supplement: Stands for usage of vitamins or minerals that are taken extra by the patient to fortify their immune system and enrich their diet.
· LTOT: long term oxygen treatment which stands for oxygen usage of patients by a concentrator in their houses.
· NIMV: This stands for the non-invasive mechanical ventilation that is provided by portable ventilators that patients use in their houses.
· Nebulizer use: This stands for a history of nebulizer usage before the hospitalization.
· HAD score: Hospital Anxiety and Depression score, (0-7 normal, 8-10 mild, 11-15 moderate and 16-21 severe)
· Stop Bang Questionnaire:  Score used to assess the risk for obstructive sleep apnea, 0-2 low risk, 3-4 intermediate and 5-8 high risk
· Arrhythmia: This term has been used to describe any cardiac rhythm apart from sinus rhythm.
· Immunosuppressive treatment: This term was used for any drug which could lead to either cellular or humoral immunosuppressants such as chemotherapeutics or anti-TNF therapies. Systemic corticosteroids were considered in this category when used for more than 4 weeks. 
· Frequent usage of antibiotics: Refers to the need of antibiotic prescription for more than 3 times annually.
· Antibiotic switching: Antibiotic modification is guided by the antibiogram when available. However, for patients who do not demonstrate a satisfactory response to the prescribed antibiotic based on clinical, radiological, and laboratory assessments, a broader-spectrum antibiotic is initiated, or an additional antibiotic from a different class is administered. Transitioning from intravenous to oral antibiotics, involving a different antibiotic class, is also regarded as an antibiotic switch. Any change between classes of antibiotics is considered a switch.
· Need for additional doses of corticosteroids: This refers to any administration of corticosteroids that exceeds the standard recommended dosage of 40 mg of methylprednisolone, administered based on clinical need.
· Need for theophylline: Although current guidelines discourage the use of theophylline in patients with exacerbations due to its side effect profile, its use may be administered in patients who do not response standard bronchodilator therapy with appropriate dose and duration. 
· Need for non-invasive ventilation (NIV) at follow-up: This variable reflects the clinical scenario in which a patient, initially not requiring NIV upon hospital admission, later requires its initiation due to respiratory failure.
· Need for nutritional support: This variable identifies patients with poor nutritional status, often evidenced by inadequate oral intake with body mass index < 18 kg/m2. These patients require nutritional support, which may be provided orally or via parenteral routes.
· Physiotherapy: It refers to the physiotherapy techniques applied in patients who, despite pharmacological treatment, experience persistent coughing, difficulty in expectorating sputum, and uncontrolled shortness of breath.






